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STATE OF SOUTH CAROLINA

(Caption of Case)

Lifeline Eligible Telecommunications Carrier
Cerification Reports Filed in Conformance of FCC
Order No. 12-11 (Lifeline and Link-up Reform and
Modernization - FCC Form 555). Filed on behalf of
Boomerang Wireless, LLC

g yl&~la
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

COVER SHEET

DOCKET
NUMBER. 014 43 C

(Please type or print)
ltted by Julia Redman C~er

Address: 955 Kacena Rd

Suite A

Hiawatha IA 52233

SC Bar Number:

Telephone: 319-294-6080

Fax:

Other:

Email: reaulatoryC4entouchwireless.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

DOCKETING INFORMATION (Check all that apply)
Request for item to be placed on Commission's Agenda

Emergency Relief demanded in petition

X Other: REVISED FCC 555

NATURE OF ACTION (Check all that apply)

Electric

Electric/Gas

Electric/Telecommunications

Q Electric/Water

Electric/Water/Telecom.

Electric/Water/Sewer

Gas

Railroad

Sewer

X Telecommunications

Transportation

Water

Water/Sewer

Administrative Matter

Other:

Affidavit

Agreement

Answer

Appellate Review

Application

Brief

Certificate

Comments

Complaint

Consent Order

Discovery

Exhibit

Expedited Consideration

Interconnection Agreement

Interconnection Amendment

Late-filed Exhibit

Letter

Memorandum

Motion

Objection

Petition

Petition for Reconsideration

Petition for Rulemaking

Petition for Rule to Show Cause

Petition to Intervene

Petition to Intervene Out of Time

Prefiled Testimony

Promotion

Proposed Order

Protest

Publisher's Affidavit

X Report

Request

Request for Certification

Request for Investigation

Resale Agreement

Resale Amendment

Reservation Letter

Response

Response to Discovery

Return to Petition

Stipulation

Subpoena

Tariff

Other:
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enTouch
w I R a L a s s
PO fD 0 E I RLCO

December 30, 2018

Jocelyn Boyd, Chief Clerk of the Commission
Public Service Commission of South Carolina
Synergy Business Park
Saluda Building
101 Executive Center Drive
Columbia, SC 29210

RE: Docket No. 2014-43-C- REVISED FCC Form 555-Annual Lifeline Eligible Telecommunications
Carrier Certification on behalf of Boomerang Wireless, LLC d/b/a enTouch Wireless

Dear Ms. Boyd,

Pursuant to FCC requirements under 47 C.F.R. 3 54.416, enclosed please find for filing in the above-
referenced docket a copy of Boomerang Wireless, LLC d/b/a enTouch Wireless'EVISED FCC Form 555.

If you have any questions regarding this filing, please contact me at (319) 294-6080 or
regulatory@entouchwireless.corn

Respectfully submitted,

/s/Julia Redman Carter

Julia Redman Carter
Regulatory 8 Conipliance Officer — --
Boomerang Wireless, LLC d/b/a enTouch Wireless

Enclosures
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Annual t,ifetinc Etlgible Telecommunications Catvler Certification Forte All camera must complete all or portions

of all sections Form must be submitted to USAC and filed with the Federal Communicattons Con'unission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dearfifttel 1anttary 3)a(Attttttttfly)

Docs the reporting company have affiliated ETCs2 Yes IQI No K3

Preaide a Urt ofaU STCs tl at arc pillared it lilt the tapering ETC irslng pngc 4 aint iidditloiial sltecis if necessnry APiaatlon sitoa be

determined lii accordniici uldt Sect lori gfZ) oftire Cninnnin teart oiis 4ct. 77iat Sicaon defii ice "ttfpliate" as "a pcrecit Vial idimctly or tadireerly)

oirns or consols, is ounerl or conti oaed by, or is trader ccaaioi airaershlp or control iiidi, anotlicr person. "47 US C 3 l5547). Sce also 47

cpa.f latgeit

Affiliated ETC's SAC Affiliated ETC's Name
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ETCs Subject to thc Non-Usage Rcquit ements

rt tt ETC( uupr conrpiete the appropriate checkbas. gTCs (liat do sot assess ond coilscr a orontldyfeefroin (heir bpehiie snliscrlbere are subject

to Ihe non nsoge regriireements. K's'erik/era lo tire non usage regnlrmnerrts must tndlcnre (lie mialher ofsubscrlliers de enrolled by month tu

Section 4 ErCr (hat air fy assess ofee br(r rlo not col(acr snclife'es nre srrbject (o die non(ange rerluireaieius nnd aine( a(so lad(ento the iuanber of

subscribers de-eiuolled by moir(h.

Is the ETC subject to the non-usage requircmeutst Ycs H No K3

lfyes, record rhe ninubar of sir sacr(bere rlc enrolled far non usage by morrdr ln Block {? be(air.

Por purposes of this filiqig, an officer is an occupant ofa position listed in the article of incorporation, articles offormation,

or other similar legal document. An oflicer is a person who occupies a position specified in the corporate by-laws (or

partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification,

Initial CertificatiOn dg FTee rais( compte(e dils section

I certifytitat lluhcompany listed above has certification pmcedures In place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progtaumb and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or prograinbased eligibility prior to his or her enrollment in Lifeline; and/or

B) Contlrin consumer eligibility by reiying upon access to a state database and/or notice ofeligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, I mn authorized to'ake this certification for the Study Area Code listed

above.
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Minimum Sets ice Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section

54.408.

I am an offtcer of the contpany named above. I am authorized to make this cert itication for the SACs listed above.

tn(tlat~
Annual Rcccrtification

Do nor leave einprr blvrhr. (fan ETC iiris nais lag ro ripari in a dicch enter ri sero.

t(court the nuaibcr ofLife)inc subscribers duo Ior rcccrlilication by montli ()emery Dcccnibcr)

-A.. Substribcrs cligtbtc fssr'ruceni ficatiou by anniversary tnonth

B. Sbbseribcrs doenrullcd prtor torcicnificnlion attempts

C. Total nuaibcr of subscribers FfC ls responsible for reoerlilying (A 8)

Recertification Methods

Stnte af fcdcrnl dntnbnse
D. Subscribcrs reccnificd Uimugb ETC access to state or federal database by anniversary mouth

ac n ilia nnabcr oreli laic subscribers ieriTial throe h ac«ess ice sisic ci fedc al database.

Feb ibtnr Apr slay Jun Oct Nav Dce Venr
Total

o 0 0 0 0 0 0 0 0 0 0 0

E. Naatc ol'die data sourcc(s) used to verify consunicrcggibillty;

ETC Direct Contact
F, SubtcnbetR'cdntactcdby E'L'C directly to rcccrdty(You ntny also usctbis ssctiarrio rcponuubscn1&er intgnts4scccnilicatiqrp).

o. subscribers vvho fa'ncd io roccrilfy throng)i ETc direct autrench attempt
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lb Subscribers tvhn rccertiGed thmush EfC direct outreach auempt

e ontbc number of Lifclina mbsnibcrs that succcsslbl rcccrlitied Urroush ETC'saulr«achntenr

Jnn Fcb Mnr Apr May Jun Jul Aua Scp Oct Nov Dec Year
Total

0 Q' Q5 tsyf 8 dpf I 8'&0 ldf le' W F857

Third Pnrty
I. Subsrribbrs whosculisibilitytvas rcviewcd by state adminlsuator, third pnrly ndministnuor, or USAC

Rcpon thc number af Lifeanc subscribers canumcd b s slate ndmiriisualar, thlal a administrator, or VSAC for Ibe purpose ofreccrlilicatton

Jan Msr

0 0

May Jurr

0

Jnl

0 0 0

Oct

0 0

Year
Total

l. Namaof third partyadmbtlstrator teed toverifysabscribcrcli'gibtnity:

K. Subscribers dc-cnrollcd os a rcsul(of a third party reccntseadon sltmnpt

Rcpmt \be nunrbcr of subrcribers as a result sflnclialbllit or nonrcs se to outreach fram enate admlnisuator. third any sdmlnhtmtor, sr USAC.

Jan i'eb Mar Mny Jun Jul Scp Oct Nav Dcc Ycnr
Totnl

0 0 0 0 0 0 0 0 0 0 0 0 0

L Sttbsodtbcrstvho reccrltfied ibmuah nstatc administrator, thirdpsrly adminislrator, or USAC's rcccrtiacation eirort

gcrtiftcattont

Recerttftcatton Methodt Database
l certify that the company listed above has procedures in place to recertify consuihet elfgibiHty by retying one tfstabnse. f

lun an oBiccr of the company named above, I am authorized to make this certification for the SAC(s) listed above.

Initial
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Rcccrtlfication Method; ETC
I certify that the company listed above has procedures in place to recertiiy thc continued eligibility of all of its Lifeline

subscribers, and that, to the best ofmy knowledge, the coinpany obtained sigttedcertiftcations fiom al! subscribers attesting

to their continuing eligibility for Lifeline. I am an officer of the compmiy named above. I am authorized to make this

certitication for the SAC(s) listed above.

Initial A L-

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an

administrator. I am an officer of the company named above. I aln authorized to make this certification for the SAC(s)

listed above.

Initial

No Subscribers
I certify that my company did riot claim federal low income support for any Lifeline subscribers for the curmnt Form 555

data year. I am an officer of the company named above. I atn authorized to make this certitication for the SAC listed

above.

Initiai

Signature Block

By signing below, I ceriify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the Study

Area Code (SAC) listed above.

klehrman@resdywireless.corn
amia Addrms sf Omccr

carer I, tdocttcr

person complctins This ccrlimicstion Iionn

Kimberley Lehrman, President
printed Nome nnd zinc of oflicer

12/24/20 i tt

tiotc
319?434641
Cantnct Phone rtnmhcr



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

January
10

12:47
PM

-SC
PSC

-2014-43-C
-Page

8
of8

Affiliated ETCs


